¥ CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
For State and Local Candidates

REGISTRY OF ELEC‘F'ID&T;MEEEE o
408 JAMES ASEVILLE . TN 372431360 For Single-Candidate Committees

(615) 741-7959
1. DATE OF REPORT 2.A. NAME OF CANDIDATE OR CDM;I'ITEE ;
J-3c =45 CommtHee. T0rorn.e Bra.;d)\/
2.B. IF COMMITTEE, MAME OF CANDIDATE 3. ELECTIOMN DATE
Tormm.e F. Brown l/—o&- 44

4.A. CAMPAIGN ADDRESS

a‘cféﬁrﬁgu Fsﬁ’-f'wur.ci ‘Sirefr{' W&anmc}m InN 37404 (E?!J'j‘?féf’g:‘é-l

4, B GANDIDATE S HOME ADDRESS (if different than 4.A.)

“B0A N, Wishland foek e, Chettanceqos T 374 0 (buderz-1474

5 GFFICE UGHT (in UT district no., if applicable) &, NRME oF PGL}T‘ICAL TREASUAER (may be candidate)
rfffsmj' e KD ..5;:|r.f_ Toprhmi £. F. Brow/n

?. cmsﬁonv OF REPORT )
PRE-PRIMARY O POST-PRIMARY O  PRE-GENERALD)  POST-GENERAL X SUPPLEMENTAL ]  AMENDED [

8.A. BEGINNING DATE OF REPORTING PERIOD B.B. ENDING DATE OF REPORTING PERIOD
[0-29~ 9% [2=ci=a0 ¢
9, (Check one)

A. [0 This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or
less AND expenditures total $1,000 or lass for this reporting pariod. (Complete items 12d., 12e., and 121,

B. This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total
maore than $1.000 and/or expenditures total more than $1,000 for this reporting period.

10. l/we do solemnly swear or affirm that the information contained in this campaign financial disclosura repor is true and that this repart
is an accurate accounting of campaign contributions and expenditures required to be reporied by political candidates/campaign by
the Campaign Financial Disclosure Act. Additionally, l/'we swear or affirm that no campaign contributions have bean expended for

rsonal financial benefiy of the candidate or for any other nonpolitical purposea as defined by the federal internal revenue code.

signature of candidate data signature of political treasurer

i1, SWORN TO AND SUBSCRIBED BEFORE ME IN THE SWORN TO AND SUBSGRIBED BEFORE ME IN THE

COUNTY OF _éé&mﬂ—-) COUNTY OF Zorne/ foan
AMND THE s’wg DFM

AND THE STATE OF
THIS 3"’ DAY OF THIS _DAY OF Q‘(ﬂ-ﬂw 19 fs:‘;

notary

date commission éxpiras R "~ date commission expires
Notary Seal Notary Seal

12. SUMMARY

a. BALANCE ON HAND LAST REPORT. L J/ ‘3 0

b. TOTAL RECEIPTS THIS PERIOD. . . .. — R A RS 5 | f 00

c. TOTAL DISBURSEMENTS THIS PERIOD aLE 22}&_; _,-' 3

d. BALANGE ON HAND ({12a. plus 12b. minus 12c). Yy 559, 54

e. TOTAL LOANS OUTSTANDING 3; oo

f. TOTAL OBLIGATIONS OUTSTANDING o . s 1THEE—oe “W"? ¢

Page 1 of o
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S

i% Ky

pr SUMMARY PAGE
13. NAME OF CANDIDATE OR COMMITTEE (In Full 14. REPORT COVERING THE PERIOD)
Comm tlee +o Lt ”@)mm, e Bouwn rrow. 10-29 -4 | 01 2-3)-9¢
RECEIPTS
15, CONTRIBUTIONS (other than loans and interest) P S
a. Unitemized Contributions ($100 or less from each source this period). . ............ 5 _M
b. ltemized Contributions (over $100 from each source this period). . ................ s Ha 100, 0%
¢. TOTAL CONTRIBUTIONS (other than lcans and inlerestijadd 15a. and 15b.). . .............. .. ... SM
16. LOANS RECEIVED THIS REPORTING PERIOD. . .. ... iiiiiii i ia s snaananrrrrerrnsnsceasnanas E- 9-
17. INTEREST RECEIVED THIS REPORTING PERIOD. . ... .. ..o i iiiiinraniirrr s ian i naannss 3 '@-' =
18. TOTAL RECEIPTS (add 15c., 16., and 17.) {must be shown initem 12b.). ... ... ... ... ... . ... .. ...... S..r_?j‘_?_.b_
DISBURSEMENTS
18. EXPENDITURES (other than loan payments) 3
a. EuEandituras {3100 or less each payee this periodi{must be listed by category - e.g. printing, postage, gasoling)
Hunting s 85198
GoTV-WoRkes s_908. 75
Elechin Day Wockecs s EL07.96
Jan. bris] SEVJ.:.L;ES s b0, 0O
MEGPLIﬂj' ooy Kent™ s Joo.wO
]
3
]
]
k3
Total of Expenditures ($100 or less each payee). . ... .. .. ... ... .. s_b 764, & g
b. Itemized Campaign Expenditures (Over $100 each payee this period). . ............ § m'_gz
¢. ltemized Other Expenditures (Over $100 each payee this period). .. ... ... .. ... e B "é}d_ -
d. TOTAL EXPENDITURES (other than loan repayments)(add 19a., 18b., and 18¢.). ... . .. ... .. s < besisl
20. LOAN REPAYMENTS MADE THIS PERIOD. ... ... ... ...........0oo\iooiie s 1500:cY
21. TOTAL DISBURSEMENTS (add 19d.and 20.) (must be shown inftem 12¢)............... ... ..._..... - ‘?';t "JE ﬁ‘*:’;}
22. IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this periad). . . . . ] :& SE
b. Itemized in-kind contributions (over $100 from each source this peried). .. .. ........ 5 5_5 0
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22a_ and 22b.). .. ... ........ 5 5 (222
23. LOANS 2o
LOANS OUTSTANDING (must be shown in item 12e.). .. ... ... ... . ... .. ...... . o S A0L
= ua.ult!l:;:r:g:dsﬂbligﬂhuns Qutstanding ($100 or less each). . .. .. .......... N | iEE ':"’:'-ffw C'?%
b. ltemized Obligations Qutstanding (Over $100 each). .. .. VTR N §
c. TOTAL OBLIGATIONS OUTSTANDING (add 24a. and 24b.) (mus! ba shown in item 121) . s ,I:Ej "41

§5-1133 Page -9,» i 4:7
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Brenda Balfinger
WNOO

Floyd Kilpatnck
Willie McClendon
Kinka's

Ruby Mathis
WJITT

JoAnne Favors
KCBS

Randal Lee
Elizabeth Dixon
Alonzo Cotton

H. H. Wight
Jerome Keith

M. R. Anderson
Rita Waller

Old Time Barbeque
WCETV AM

Morma Crowder
Maeola Shropshire
Deborah Matthews
Juanita Howard
Office Depot
Eugene Ray

Larry Dunnigan
Sue Moses

Mary Thomas
Louise Brown

Dr. Alfred Bibbins
World Sales Co,
Daris Ware
Jeanette Gamnes
Juanita Lewis
Shartella Davenport
Virginia Sparks
Margaret Ryan -
C. T. Morgan

2014 Cooley Street
1108 Hendricks St.

510 Kilmer Street

3405 Plumwood Drive
T16 McCallie Avenue
703 Larkin Avenue

409 Chestnut Street
2441 Meade Circle
2014 Cooley Street
1900 East 14th Street
3601 Kirkland Avenue
2413 Nimitz Street

912 N. Orchard Avenue
4791 Highway 58 Suite 13
849 Wauchula Street
3933 Rosalind Lane
2316 East Third Street
P.O. Box 989

1102 Wheeler Avenue
613 Tunnel Bhvd.

3814 Chandler

5214 Woodland View Circle
5756 Brainerd Road
26035 East 44th Street
1804 Long Street

4605 14th Avenue

2108 East Fourth Street
4919 Tennessee Avenue
P. 0. Box 989

739 East 11th Street
1726 Hardy Street

2018 N, Hickory Street
1812 Heaton Street
1812 Heaton Street
5008 Irvin Rd.

6404 Rosemary Drive
2300 East 34th Street

Campaign Expenses over & 100

Chattanooga, Tn 37406
Chattanooga, TN 37406
Chattanooga, Tn 37404
Chattanooga, Tn 37411
Chattanooga, Tn 37403
Chattanooga, Tn 37411
Chattanooga, Tn 37402
Chattanooga, Tn 37406
Chattanooga, Tn 37406
Chattanooga, TN 37404
Chattanooga, TH 37410
Chattanooga, T N 37411
Chattanooga, TH 37406
Chattanooga, Tn 37416
Chattanooga, Tn 37406
Chattanooga, Tn 37416
Chattanooga, Tn 37404
Chattanooga, Tn 37401
Chattanooga, Tn 27404
Chattanooga, TN 37411
Chittanooga, Tn 37410
Chattanooga, Tn 37410
Chattanooga, Tn 37411
Chattanooga, Tn 37407
Chattanooga, Tn 37408
Chattanooga, Tn 37407
Chattanooga, Tn 37404
Chattanooga, Tn 37409
Chattanooga, T n 37401
Chattanooga, Tn 37403
Chattanooga, Tn 37406
Chattanooga, Tn 37406
Chattanooga, Tn 37406
Chattanooga, TH 37406
Chattanooga, Tn 37416
Chattanooga, Tn 37416
Chattanooga, Tn 37405

Election Day Transportation
radio air ime

Campaign consultant
office mgr consuftant
printing

GOTV Precinct chair
radio Arr Time

operations chief
Transportation- early voting
Comercials

GOTV McCallie Homes
Election Day Director
Election Day Director
Campaign Director
Campaign Director
Transportation Director
Food for poll workers
radio air ime

office manager consultant
food for poll workers
GOTV precinct co chair
GOTV precinct chair
Office Supplies

GOTV coordinator

GOTV phoner

GOTV precinct chair
GOTV phoner

GOTV phoner

production costs for commercial

campaign hats
GOTV canvaser
GOTV canvaser
GOTV canvaser
GOTV canvaser
GOTV canvaser
GOTV phoner
Rental of CB radios

Jém:f{i./i“ i K_ "/;: f Lﬁ

Tommie F. Brown 10/30/94 thru 12/31/94

1350
1262
200
730.55
657 28
600
525
500
500
500
360

350
2350
350
350
348.56
2
0375

275
275
25063
200
200
200
158
152.5
150
142,77
140
140
140
140
140
121.25
118.53

G 843,82



@ ITEMIZED STATEMENT OF CAMPAIGN EXPENDITURES—CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

{.?g paicn Jo Eld” Toynmie. Brewn FROM:/ - Fo—§ A TO: f2-3/—§ &£
' S Amount '
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first page)
4. COMPLETE THE FOLLOWING FOR EACH ITEMIZED CAMPAIGN EXPENDITURE
Full Name, Address, City, State and Zip Code of Payea Purposa of Expanditure Amount
JL_/ @l Shee
Full Name, Address, City, State and Zip Code of Payee Purposa of Expenditure Amount
Full Name, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount
Full Mame, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount
Full Name, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount
Full Mame, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount
Full Mame, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount
Full Name, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount
Full MName, Address, City, State and Zip Code of Payea Purpose of Expenditure Amount
5. TOTAL ITEMIZED CAMPAIGN EXPENDITURES (Total of items 3. and 4.)
(Carry forward to item 3. of next page if additional pages of this form are used. If this is the last page / 3 f ?l% {Pq
of campaign expenditures,this amount must be shown in item 19b. of summary page.) Fi f b

\

S5-1129 (Rev. 1/94)
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ITEMIZED STATEMENT OF CONTRIBUTIONS—CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERICD

“TenNNessee. LenoCrahe ?ﬁé’.-}-?;
:363 west ENE Avenve
Nashsilles TN 37303

Oﬂmm;#ﬁ’ﬂ-’ +o E /{"Cf ﬁmm;@ B{‘Eﬂ i FROM: jO -3o-7¢ ﬁfg_ Z/—q if
unt
3. TOTAL ITEMIZED CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 If first [temized &)
4. COMPLETE THE FOLLOWING FOR EACH ITEMIZED CONTRIBUTION
Full Name, Addrass, Giljr Slatu and Zip Code of Paz ];'DJ Amount
Fg'ﬁfkjb !’JEC:_'}E-'& f‘ < 00,00
600 I ll TR 4 g2
Nashui //@,TN’ EYEVE
Fl.il_lfl_%:(na Aﬁdrass City, State and Zip Code of Payee Amount
AT :
55 MainsHeam DRive— #/50, c0
Nashui [le ’ﬁd 37438 -1207
Full Name, Address, City, State and Zip Code of Payee Amount
THI PRC
© HY Wg_gf— T-RS DJQN’E’—-"’ #LS?!-"LJ,GD
Ashv e, TN 37304
Full Mame, Address, City, State and Zip Code of F'mree Amount

573, 500

Full Name, Address, City, Slﬂtﬂ‘ and Zip Code of Payee

TEnpesse 70 Cra ”L?,
}3’02 puﬁ-“:.% = f?v’ﬁanvi..
NAshe. | N 37203

#

Amount

/& 500

Full Name, Address, City, State and Zip Code of Payee

Realoc ;ﬁém’:ﬁoﬁm

mm;.#te_x

Amount

F{- ¥ 6 px faf

N azhdlte y TN 37 2~ /2~ = 1149
Full Name, Address, City, "State and Zip Code of Payee Amount
Full Name, Address, City, State and Zip Code of Payee Amount
Full Name, Address, City, State and Zip Code of Payee Amount

5. TOTAL ITEMIZED CONTRIBUTIONS (Total of items 3. and 4.)

of contributions, this amount must be shown in item 15b. of summary page.)

(Carry forward to item 3. of next page if additional pages of this form are used. If this is the last page

/6, Joo

55-1131 (Rev. 4/94)
RDA 1159

Page
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f@ ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS—CANDIDATE

a3 A
el

1. NAME OF CANDIDATE OR COMMITTEE

lommy Hee. 4o Elect Tomone ‘Br;-mn

2. REPORT COVERING THE PERIOD

FROM: e T -4

T0:j2-31-9 4%

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter £0 if firs! ilemized page)

Amount

O

4. COMPLETE THE FOLLOWING FOR EACH ITEMIZED IN-KIND CONTRIEUTION

Full Name, Address, City, State and Zip Code of Payee

Df?. Tommon e F ﬁr(._-u.‘r: _
ke 3 N, i hland Frelk Ave.

e neoql, Td 3+ou

Description of In-Kind Contribution

ﬁ'é‘.nf‘ 0 Eﬁ:nhpi.'.lt-n

H t"tlci%ﬁar-ﬁr'.’; o
437

Fortwocd SF
C he ftancoei—, Tl _ZTye i

Amount

500°

£

Full Mame, Address, City, State and Zip Code of Payea

Description of In"¥ind Contribution

Amount

Full Name, Address, City, State and Zip Code of Payee

Description of In-Kind Contribution

Amount

Full Name, Address, City, State and Zip Code of Payee

Description of In-Kind Contribution

Amount

Full Name, Address, City, State and Zip Code of Payee

Description of In-Kind Contribution

Amount

Full Mame, Address, City, State and Zip Code of Payee

Description of In-Kind Contribution

Amount

Full Name, Address, City, State and Zip Code of Payee

Description of In-Kind Contribution

Amount

Full Mame, Address, City, State and Zip Code of Payee

Description of In-Kind Contribution

Amount

Full Name, Address, City, State and Zip Code of Payee

Description of In-Kind Contribution

Amount

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS (Total of items 3. and 4.)
{Carry forward to item 3. of next page if additional pages of this form are used. If this is the last page
of in-kind contributions, this amount must be shown in item 22.b. of summary page.)

5:‘3 )

Faor il

R

SS-1128 (Rev. 1/94)
RDA 1158
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1. NAME OF CANDIDATE OR COMMITTEE

@ ITEMIZED STATEMENT OF OBLIGATIONS—CANDIDATE

lrino, Hee

2. REPORT COVERING PERIOD

ﬂé’-' E Ar'rf;" W!? 'J.un,;f-" ﬁf?llll{i FROM: I'm!
" COMPLETE ITEMS 3—7 FOR EACH ITEMIZED OBLIGATION
. d Zip Code of 4, Outstandin 5. Amount of 6. P nt 7. Outstandin
’: ::lrllld?‘l:rr“' e 4 ks Balance at Ht? I:Illhtnlll::urﬂﬂ T‘:'lrl:“ Balance I?El'l&
ginning of Perlod | This Perlod Perlod Of Parlod

Description of Obligation

Description of Obligation

Description of Dhﬁgltlnn

_Ducrlp'llar: of Obligation

Description of Obligation

Description of Obligation

Description of Obligation

TOTALS (items 4—7)

(Total of item 7 must be shown In item 24b.
of summary page.)

§5-1127 (Rev. 1/94)
RDA 1159
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TOTALS (Items 4—7)
(Total of Item 7 must be shown In item o
23. of summary page.) jg& h

55-1132 (Rev. 1/94)

Page _7 ot _/
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